(Official Form 10)4/01)

12 STATES BANKR

UPTCY C T
DISTRICT OF IDAHO (POCATELL()

Name of Debtor
Keith Delgado

Wame of Creditor (The person or other entity 10 whom the debtor
OWes Money Or property):

Bingham County Asgessor

Name und Address where notices should be sent:

Bingham County Assessor
301 N. Maple
Blackfoor, 1T 83221

Caze Number

1.3

[

Check box if you are aware that N T
i | N
claim relating to your cluim. Attach

copy of statement giving particnlars.

81 Check box if you have never
received any notices from the

bankruptcy conrt in this case,

O Sorvices performed

O Money loaned

0 Personal injury/wrongful death
AX Tuxes

O Other

C1 Check hox if the address differs THis Spack 15 For CourT Use ONLY

from the address on the envelope
sehil lo you by the court.

Telephone Number:  208-782-3090

hep Ber by which’ PR . Check heveif - Lt replices :
AGGSEI( T arz z _}n'uao y which ereditor identi fies debtor: s Dlancods  a previously filed dated
T. Basis for Claim O] Retires hienefts as dehined m 11 U.8.C. §1114(8)
[0 Goods sold [0 Wages, salaries, and compensation (fill out below)

Your 85 #:
Unpaid compensation for services performed
from w©

(dute) (date)

2. Dafe debt was incurred:
JANUARY 1, 1995

3, If court judgment, date obtained;

4, Total Amount of Claim at Time Case Fileq:

interest or additional chargus.

I all or part of your claim is secured or entitled to priority, alsa complete Item 5 or 6 below.
B Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach jtemized statement of all

§_3,0/2.47

%, Secured Claim,
O Check this box if yonr elaim is zecured by collateral
(including a right of sctoff).
Brief Description of Collateral:
O Reul Estate [0 Motor Vehicle
O Other

Value of Collateral: %

Amounl of wrearage and other charges al time case filed
included in secoted claim, i any: §

6. Unsecured Priorlty Claim.

[ Check this box if you have an unsecured priority claim
Amount entitled o priority $
Spocify the priority of the claim;

O Wages, salaries, or commissions (ap to $4,650),* earned within 90 days
before filing of the bankrupicy petition or cessation of the debtot's
business, whichever is esrlier - 11 11.8.C. § 507(z)(3).

O Contributions (o an employee benefit plan - 11 U.8.C. §507(u){(4).

O Up to % 2,100* of deposits toward purchase, lease, or rental of propetty or
services for personal, family, or household use - 11 U.S.C. § 507(a)(6).

O Alimony, maintenance, or support owed to 8 spouse, fortuer spouse, or
child - 11 U.S.C. § 507(a)(7).

B Taxes or penalties owed to governmental units - 11 U.8.C. § 507(a)(3).

O Other - Specify applicable paragraph of 11 U8.C, § 507(a}_ ).

“Amonunts are subject 1o adiustment on 47104 and every 3 years thereqfter

7. Credits:
making this proaf of ¢laim,

addressed envelope and copy of this proof of claim,

_ with respect to cases commenced on or gfier the date of ad!unmem
The amount of all payments on this claim has been credited and deducted for the purpose of | TS SPACEIE FOR CODRT USE ONLY

8. Supporting Documents: Asach copies af supponing documents, such as promissory notes, purchase
orders, invoices, itemized statements of mnming accounts, contracts, court judgments, mortgages, security
agreements, and e¢vidence of perfection of lien. DO NOT SEND ORIGINAI. DOCUMENTS. If the
documents are not available, expluin, If the documents are voluminous, sitach a summary,

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self.

S1gn and print the name and title, if any, of the creditor or other person authorized to file

Date
‘m (ath copy of@g} of attorney, if any):
a l -
5/28/02  [“AUPREY PORTRR. BIN
Penalry for presenting fraudulent claim:

A AN 0 ,
F500,000 or imprisonment for up (o 5 years, or both. 18 U5, B& 152 and 3571,

OB

Chapter 12 and 13 claims, along with any supporting must be filed In duplicate.

019998
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TIME
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-~ .. YEAR
oA
- A_D1

EH

A 2000
A 1888
A

JEBH..

BILLE.
150586

15508

35249
1948

148481

- AA5058

682.84

e 21237074

L0F .21

TAX.
340.74 .
340,74 .

13
14,

g,

81.
66
56.

B.15

LATE INTEREST _._ .
kL Th

44m.ﬂm

...208.88_
SiB7.28

CosT___

TOTAL

e ___3B2.29

30,74
-.809.62 __
852,18

25,00

e B0D7.Bh .

= e TA AMOUNT .TOTAL.DYE  ___ __ 3.072.47 ‘
T B T ] §




